FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000083884 05-01-2006 90483 014 ***150.00
1. Entity Name
THE PLAZA PRODUCTION INC.
Principal Place of Business Mailing Address
1470 NE 123 ST 1470 NE 123 5T
2024 2024 50017913
MIAMI, FL 33161 US MIAMI, FL 33161 US ]
s s e G ERIETECRAEG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEL Number Applied For
3= 12S2 Not Applicable
Zip Country Zip Country 5. Cenficate of Stats Desired Cl Ei.zfm.ﬁ;l:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, MARTHA
1470 NE 123 ST Strect Address (P.O. Box Number is Not Acceptable)

202A
MIAMI, FL 33161

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tariliar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, tyded o priniac nama af registered agent and ttiaif applicable. [NOTE: Regeiare Agent sigrature feQuiien when sinsiatng) DATF
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, 3 Dalete TITLE O Change [ Addition
NAME TURNER, MARTHA HAME
STREET ADDRESS | 1470 NE 123 ST #202A STREET ADDRESS
CITY-ST-21P MIAMI. FL 33161 cTy-sT- 2P
WILE [ deieta 1M [ Change  [J Adgition
NAME HAME
STREET AUDRESS STREET ADDRESS
CHY-SE- TP CITY-ST-2IP
TILE (1 Delete HILE Ol change 3 Agdition
HAME HAME
STREET ADDRESS STHEET ADDKESS
CITY-S1-7IP CITY-5T-2IP
TITLE O Dotete e ) Change [ Addition
NAME NAME
SIREET ADDRESS SIREE[ ADDRESS
CITY-5T-2IP CiTy-51-2IP
e O petete TE N [J Ctiange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IF CITY-51-71P
TILE 1 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P / CITY-ST-21F /

12. | hereby cettify that the informalbn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | lurther certify thal the intormation
ingicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if magle ugfier oath: that | am an officer or director
of the corporation or the recaiver gr trusiee empowered to execute this repor as required by Chapier 607, Florida Statutes; and et m¢hame appears in Block 10 or Block 11 if
changed. of on an allachjignt an address, with all alher like empowered.

SIGNATURE:

Pl

f
/L./] A
SIGNATURE AND TYPED QR P NAME OF §10WING OFFICER OR DIRECTOR 7JE|EL/ W'm Fone ¥

v



